FILED
2004 LIM!&I’I\I-%RULAﬁBI_\EEggR(_IZ_OMPANY "~ Apr 16, 2004 8:00 am

'DOCUMENT #103000053150 .. - | ecretary of State
i1 Entity Name i_ ;_,?'; ' 04-16-2004 90415 018 ****50.00
CHRIS NOLIN FRAMING LLC .- .-
Principal Place of Business Mailing Address
7413 ANSTEAD CIRCLE 7413 ANSTEAD CIRCLE
ORLANDO, FL 32810 ORLANDO, FL 32810
S R L HHIII\HII\I\II!HII\IIHIIMI\HII\IHI\II\IIHMII\
_ Sute Apt.#etc. i Sulte Apl # etc. eema e o= 02062004=—ChgikLC: —~  =~CR2E083 (10/03)Smsrmmem - =
City & State City & State 4, FEI Number Applied For
ﬁ 4‘7} Not Applicable
Zip Country Zip Country 5. Ceniflcate of Status Desired O gese.gs?q l»::i;!ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLIN, CHRIS i
7413 ANSTEAD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. ,

SIGNATURE .
Signature, typed or printed name of registered agent ang Litle it applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
Filing Fee is $50.00 : ' : : : - iake check payabie o~ -
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE A MGRM ] palete TILE : ] change 3 Advition
NAME - --| NOLIN, CHRIS _ NAME . : :
STREET ADDRESS | 7413 ANSTEAD CIRCLE STREET ADDRESS
CHY-ST-21P ORLANDO, FL 32810 CITY-5T-ZP . . .
TITLE . [ pelete TILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
TITLE O Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS B . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TMLE Ol change [ Addition
NAME .- L e - L - avE Lo -
STREET ADDRESS STREET ADURESS TS e L - -
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
WAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE 7 pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P )

11. | hereby certity that the lnfOfmaUOﬂ suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
\ limited liability company or the receiver or Ir red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/ /3 a4y

. 1
3 a—

SIGNATURE AND TYPED OR WRINTED AAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawme Phone #




